i ntroduction: Radical retropubic prostatectomy is a therapeutic option for treatment of localized prostate cancer. The goal of radical prostatectomy is to completely remove the tumor while preserving erectile function and urinary continence as well as factors that determine the postoperative quality of life. There are many factors influencing sexual function after radical prostatectomy of localized prostate cancer. All factors can be divided into the preoperative, postoperative and intraoperative. In this paper we examine the significance of individual factors affecting erectile dysfunction following surgical treatment. Material and methods: The study included 36 patients who underwent nerve sparing radical prostatectomy at the Urology Clinic, Clinical Center of Sarajevo University in period from January 2009 until December 2010. Results: Out of 84 patients tested, radical retropubic prostatectomy with the reservation of neurovascular bundles was performed in 36 patients (42.8%). Of this number, both of the neurovascular bundles were preserved in 28 patients (77.7%) and one in 8 patients (22.2%). Conclusion: The positive predictive factor for erectile function after radical retropubic prostatectomy is the preoperative sexual function, younger age, preservation of both neurovascular bundles and early rehabilitation therapy.
INTRODUCTION
Radical retropubic prostatectomy is a therapeutic option for treatment of localized prostate cancer. Today a growing number of younger patients are diagnosed with cancer and there is the resulting increasing interest in the improved quality of life after radical retropubic prostatectomy. The goal of radical prostatectomy is to completely remove the tumor and preserve erectile function and urinary continence as well as factors that determine the postoperative quality of life. The cause of erectile dysfunction after radical prostatectomy is neurogenic and vascular in nature. Patrick Walsh in 1982 described the anatomic radical prostatectomy and the neurovascular bundle, which is essential for the preservation of sexual function after radical prostatectomy. Factors influencing sexual function after radical prostatectomy can be divided in preoperative, intraoperative and postoperative factors.
MATERIAL AND METHODS
The study included 36 patients who underwent nerve sparing radical prostatectomy at the Urology Clinic, Clinical Center University of Sarajevo from January 2009 until December 2010. The study involved patients taking and those not taking pills for increasing sexual function. The study did not include patients who have not been followed in a given period of 6 months. Erectile function was tested by filling out a questionnaire on erectile function (International Index of Erectile Function (IIEF)) before surgery and 6 months after the surgery. Patients were grouped into age groups <49, 50-59, 60-69 and older than 70 years. In addition to the questionnaire (IIEF), which is filled by patients, other data were obtained from the history of the disease of surgically treated patients. We analyzed the following variables: age, preoperative total PSA, pathohistological findings, comorbidity, tobacco smoking. In order to analyze the importance of certain factors on erectile function after radical prostatectomy was used X 2 and the trend test that compares the erectile status of patients with nerve sparing surgery.
RESULTS
In the period from January 2009 until December 2011 at the Urology Clinic in Sarajevo have been made 138 radical prostatectomy. From the 84 tested From the examined 36 patients who underwent nerve sparing surgery 16 (57.1% of 28) after bilateral preservation and 3 patients (37.5% of 8) after the unilateral preservation of neurovascular bundles, were potent. The youngest patient that was included in the study was 49 years old and after the surgery has preserved erectile function. In the age group 50-59 years, 66.6% of patients had preserved sexual function after nerve-sparing surgical treatment. The percentage decreases in older age groups.
DISCUSSION
According to studies, 63-68% of patients after bilateral preservation of neurovascular bundles during radical prostatectomy and 41-45% following unilateral preservation of the patient, has preserved sexual function. Today in the world takes precedence robotic assisted radical prostatectomy. According to Menon et al., 93% of patients were potent after this type of surgery. The positive predictive factor for erectile function after radical prostatectomy was preoperative sexual function, younger age, preservation of both neurovascular bundles and early rehabilitation therapy. Patients, who have some degree of sexual dysfunction preoperatively, probably will have a more severe level of dysfunction postoperatively. Greater success of nerve-sparing surgery in younger patients has been confirmed in many studies (Braslis et al. 1994 , Catalona & Bigg, 1990 Walsh & Donker, 1982) . Also, emphasizing the fact that younger patients after unilateral preservation of neurovascular bundles compared to the older age group have preserved sexual function in a higher percentage. Comorbidity such as diabetes mellitus, hypertension, heart diseases and factors related to lifestyle such as smoking, alcohol, can be considered as potentially negative predictive factors for erectile function before and after surgical treatment. Studies have shown that higher BMI has an adverse effect on erectile function after radical prostatectomy as well as the weight of the prostate. One of the independent factors of erectile dysfunction after the surgical treatment is the surgical skills and number of performed nerve sparing surgeries. According to Cataloni proportion of patients with preserved erectile function is directly proportional to the number of previous nerve sparing surgeries. Individual psychogenic factors as response and the patient's reaction to the diagnosis are also one of the factors affecting erectile function after the treatment. The significance of pathohistological stages of the disease on sexual function is questionable. Rabbani was proved that an extension of prostate cancer in neurovascular bundles, and extra capsular nodal extension, does not reduce the recovery of sexual function compared to localized disease. Sexual function was not associated with the status of margins after the surgery. It may be noted that are numerous factors affecting sexual function after surgical treatment of localized prostate cancer but still manages to achieve a good compromise between removal of cancer as a main goal of radical surgery, on one side and a good postoperative quality of life of the patient, on the other side.
CONCLUSION
The positive predictive factor for erectile function after radical retropubic prostatectomy is the preoperative sexual function, younger age, preservation of both neurovascular bundles and early rehabilitation therapy.
